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We have experienced 129 cases of acute regional ileitis which occured in lwanai 
(Hokkaido) during these 12 years. Pathological examination carried out in 44 cases on 
afected intestine, and revealed Anisakis larvae in 16回 ses.
Clinical and pathological findings have been reported in this paper. 
The results are summerized as follows : 
1) Concluding by the striking accordance of pathological findings, the acute regional 
ileitis cases where no Anisakis larvae had not been found are diagnosed a~ 人nisakiasis
of intestine. 
2) By animal experimentation, it was made clear that human type of intestinal 
Anisakiasis is the intestine allergic state of Arthus type. 
3) The reason why the incidence of intestinal Anisakiasis is so often while gastric 
Anisakiasis is not, is that the inhabitant<; can easily伊tthe fisheries contaminated with 
Anisakis larvae and quite high per centage of population have already民en-.ensitized by 
eating them. 
4) The clinical picture of this disease resembles acute abdomen but伺 n民 dif-
ferenciated from acute appendicitis bv profuse ascites, les－.・‘defensemusculaire . ，.百iability
of te蜘 spotsand by X ray findi~gs: 
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5) The differences in pathological findings from Crohn’s disease are the lacking 
of mucosa! ulceration, no incidence of perforation and granulation. 
























































判定しうるに止まった．他の4例は内部構造が比較的 症例1 木O 明.43才合．岩内在住．自動車整
新鮮に保たれており，第 l例の印象から同様lζ回虫ら 備工場~L 昭和31年 1 月22 日手術
しいということで寄生虫学的探索をお乙なわなかった 主訴は中腹部鈍痛．手術25日前から中腹部IC鈍痛が
のである．また，有生虫周囲における浸潤細胞の反応 あり，歩行時lζ増悪したが軽快，それ以来持続性の鈍











































































































図2 （症例 1) 硝子様l乙変性した虫休を周んで
好rj1球性膿揚があり，細菌混合感染が疑われふ．
好中球膿楊の外周では Fihroseが強い．
















































駒Eし．かつ催怠賜・＇ff’ 11~心部lζ約!Oanにわたって 2 ヵ
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図21 （症例8) 粘膜ド層lζ侵入したAni泊 kis幼
虫 IWlの頭部上方の dorsallipは破綾変性して
いる.Papillaeは成存.Dentigerous ridge不IYJ.















































































































































図39 （症例15) 腸粘膜下屈に穿入した Ani日 k1、
幼虫の頭部．食道部で周聞に強い好酸球の浸潤
がある．
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との形態的比較は表 3の如く， その Dendigerous














































Ani姐kislarva （ 1回 ） （第2回部目）尾部 頭部 頭 尾部 尾部
島dst~ ｜… .3 ~26.2) 
0.417～0.535 0.477) 0.567 0.517 0.50 0.55 
E拍p~？l~ I 2.2日 .47~2.34 1.75 2.15 
0.125～0.158 0.146) 0.117 0.15 
vent~rJi\~s 
I Iお～1.50(!. 0.87 1.07 
0.267～0.367 (0.306) 0.167 0.217 
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